Foster Family Home - Corrective Action Report

Provider 10: 1626517

Home Name Carolina Alhambra, CNA Review ID:  1-626517-9

91-1009 Pa Street Reviewer Jackie Chamberlain

Ewa Beach HI 96706 Begin Date:  10/13/2020

Foster Family Home Required Certificate [11-800-6]

6.(du1) Comply with all applicable requirements in this chapter: and
Cémménl ‘ B - - o '
6(d)(1) Home inspection made for a 3 bed annual inspection. corrective action required to CTA within 30 days

[11-800-8]

Foster Family Home Background Checks

8.(a)2)

Be subject to adult protective service perpet

(8.a2) APS/CAN checks have lapsed for CG # 1

personnel and Staffing [11-800-41]

Foster Family Home
s, rules, regulations, and regulatory

icable federal, state, and county laws, ordinance:
against any person, on the grounds of

41.(b)(6) Comply with all appl
requirements, including but not limited to statutes that prohibit discrimination
-ace. color, national origin, religion, creed, sex, age, marital status, or handicap: ...

Comment
41 b.6 wheelchair ramp at front door does not meet building codes. The incline is too steep and in poor condition. There is

second wheelchair exit although currently items are blocking a clear path

Foster Family Home Client Rights [11-800-53]
53.(b)(15) Have daily visiting hours and provisions for privacy established:

53.(b)(15) visiting hours state limited to 10-8. Per "My choice my way" visiting hours cannot be restricted



Foster Family Home - Corrective Action Report

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist:
Comment: b o

s s - i administration
54.¢.5 Medication discrepancy for client #1 — 1 medication prescription label did not match medication

record

client # 1 _prescnpﬂon label states

medication administration record states 20mg every day

CLIENT 3-2-AN® 3 MAR not signed since 10/03/2020
F
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CTA RN Compfiance Manager: RED!Y {0 Terri Van Houten RN /Jackie Chamberiain RN

Community Care Foster Family Hame (CCFFH)
Written Comective Action Plan (CAP}

Chapter 11-800

PGG's Name on CGFFH Gertificate: _(ARILNA  ALAMBRA
(PLEASE PRINT)
CoFFH Adaress: OO0 @ 9T b prAcd . P 6oy

(PLEASE PRINT)
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was fixed | again in the fulure?
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